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. UNITED STATES
Fo RM D SECURITIES AND EXCHANGE COMMISSION OMB gtAﬁb/-;!:PHovéq;.%-ows!
‘Washington, D.C, 20548 Expires: May 31, 2005
Estimated average burden
FORMD . houraperrssponse. . ... . 16.00
DOMMANONAL  ~cmceormsaczor smommmms e
| PURSUANT TO REGULATION D, = | S
03039414 SECTION 4(6), AND/OR DATE REGEIVED
TINTEQDM LIMITED QFFERING EXEMPTION l l

Name of Offering (D check if this is an amendment and nams has changed, and indicate change.)
Brooke Captive Credit Company 2003, .JLC/Floatlgg Rate, Assst Backed Notes. Series 2003-2
Filing Under (Check bax(es) that apply): [} Rule 504° ] Rule 505 [¥] Rule 506 [7] Section 4(6) [| ULOE //7 L

Type of Filing: [ New Filing [] Amendment Ve

A, BASIC IDENTIFICATION DATA

Name oflssuer ([T] check if this is an amendmient and name has changed, and indicats change.) \\k/ ’ THOMSON

Brooke Captive Credit Company 2003, LLC N’ I FINANCIAL

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone; Number (]ncludmg Arez Code)
10950 Grandview Dr., OVPES 66210 813-6 0\1\5(}* 273

Addrass of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Inciuding Area Codz)

(if different from Execuiive Offices)

Brief Description of Business Brooke Captive Credit Company 2003 LLC is a Delaware limited liability

SmRRY piiRHs 28T YEonE8 ok ERESE Lo RyERRRS S AR s MREC cRY BigRbe CEedifaforporation and

Type of Business Organizatiun )
[T} corporation [ limited parmership, aiready formed & other (please spesify): asset backed notes.
[ business must < [0 limited permership, 1o be formed Limited Liability Company
Month Year

Actual or Estimated Date of Incorporation or Orgenization: [T g [0T3] [K)Acmal [T} Estimated
Jurisdiction of Incurpora.tmn or Organization: (Enter two-letier U,S. Postel Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) 00

GENERAL H‘I.S’I'RUCTIONS
FRederal:
Who Must File: Allissners making an offering of securifics in reliance on an exemption undcr Regulation D or Section 4(6), 17 CFR 230.501 etseq. or 15U.8.C.

774d(6).

When To File: A potice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filad with the U.S. Securities
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given beiow or, if received af that address after the dete on
which it is due, on the date it was mailed by United Siaies registered or ccmﬁed mail to that address.

Where To File; U.S. Securities and Exchange Commission, 450 Fifth Sn-aat, N.W., Washingion, D.C. 20549,

Copies Reguired: Five (3) copies of this nofice must be filed with the SEC, one of which must be meuually signed. Any copies not manually signed nust be

photocopies of the manuslly signed copy or bear typed or printed signatures,

Information Reguired: A pew filing must contain all information requested. Amendments need onty tepart the name of the issuer and offering, any thanges

therero, the information requested in Part C, and any material changes from the informetion previously supplied in Parts 4 and B. PartE and the Appendiz necd

1ot be filed with the SEC,

Filing Fee: There i3 no federal fling fee.

State:

This notice shall 'be. used to indicate reliance on the Uniform Limited Offering Exemption (UL OE) for sales of securities in those states that have adopted
TULOE and that have adopted this form. Issuers relying on ULOE must file 2 separate notice with the Securities Administrator in each state where sales
are 1o bs, or have been made. If a state reguires the psyment of & fee as a precondition to the claim for the exemption, a fes in the proper amount shall
accompany this form. This notice shall be ﬁlcq in the appropriate states in accordance with state law. The Appendix to the notice constitutes & part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriaie states will not result in a Joss of the federal exemption. Gonversely, fablure 1o file the
appropriate iederal notice will not result in 2 loss of an availabie state exemption uniess such exemption is predictated on the
filing of a iedera) notice.

L i

Persons who respond o the coliection of information contained in this form are not
SEC 1872 (6-02) required to respond unless the form dispiays a currently vaiid OMB control humber. 1 of9
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2. Enter the information requested for the following:

o  Each promoter of the issuer, if the issuer has been organized within the past five years;
e  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
¢  Each executive officer and director of corporate issuers and of corporate generai and managing partners of partnership issuers; and

e Each general and managing partner of partnership issuers.

Check Box(es) that Apply: ] Ppromoter  [¥ Beneficial Owner [7] Executive Officer [] Director [[] General and/or

. Managing Partner
Brooke Credit Corporation

Full Name (Last name first, if individual)

10950 Grandview Drive, Bldg. 34 - 6th Floor, Overland Park, KS 66210
Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box({es) that Apply: D Promoter [:] Beneficial Owner @ Executive Officer ] Director D General and/or
Managing Partner

Full Name (Last name first, if individual)

Lowry, Michael

Business or Residence Address (Number and Street, City, State, Zip Code)

10950 Grandview Drive, Bldg. 34- 6th Floor, Overland Park, KS 66210

Check Box(es) that Apply: ] Promoter  [] Beneficial Owner | Executive Officer ([ Director (7] General and/or
Managing Partner

Fuill Name (Last name first, if individual)

Crouch, Dean

Business or Residence Address (Number and Street, City, State, Zip Code)

10950 Grandview Drive, Bldg 34 - 6th Floor, Overland Park, KS 66210

Check Box{es) that Apply: [] Promoter  [7] Beneficial Owner {] Executive Officer Gg Director (1 General and/or
Managing Partner

Full Name (Last name first, if individual)

Abedine, Benjamin
Business or Residence Address (Number and Street, City, State, Zip Code)

48 Wall Street, New York, NY 10005
Check Box(es) that Apply: D Promoter ] Beneficial Owner B Executive Officer D Director D General and/or
Managing Partner

Full Name (Last name first, if individual)

Oldenburger, Ian

Business or Residence Address (Number and Street, City, State, Zip Code)

10950 Grandview Drive, Bldg 34 - 6th Floor, Overland Park, KS 66210

Check Box(es) that Apply: [ Promoter [ Beneficial Owner g Executive Officer  [7] Director [} General and/or
Managing Partner

Full Name (Last name first, if individual)

Banks, Branden

Business or Residence Address (Number and Street, City, State, Zip Code)

10950 Grandview Drive, Bldg 34 - 6th Floor, Overland Park, KS 66210

Check Box(es) that Apply: [} Promoter  [7] Beneficial Owner - g Executive Officer [] Director [[] General and/or
Managing Partner

Full Name (Last name first, if individual)

Smith, Ty
Business or Residence Address (Number and Street, City, State, Zip Code)
10950 Grandview Drive, Bldg 34 - 6th Floor, Overland Park, KS 66210

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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Yes No

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?......cccocovvviiiina O @
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ..o e $250,000.00
Yes No
3. Does the offering permit joint ownership of a SINGIE URII? ..coiiiiiiiricc ettt naeseaes O &

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)
None -~ Sold By Internal Staff

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check INdIVIAUAT STAIBS) ..iivevriiirierieri e e tciirierie s et re e sae e e s e st s e nsava b anseesaessesenaene [0 All States
DE

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check Individual STATES) tiuuiciiii e s st sbe e st sre sesae e rconae {7} All States
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check INAIVIAUAL STALES) vivivivririeiirirereirrirri i e se s s bt ebaasvs b b s ebes et sas st areseesesrssssvean [ All States

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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3.

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box [7) and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DIEDE 1.vieerveeserrcree st e st aeb s cessea s e ba s e ab b s A b b A HE R At e sk bR ke bRt Rt $ $
EQUILY ©ovevvircererreneinesaressssese et se et aessnassseno s snes reassessessanes stk seaesess et eerscen s sescenstreaese seseeosie et entsieenenes b
[} Common [] Preferred
$ $
.. 3 $
.u$18,500,000 $ 18,500,000
) $
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate doilar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAILED TIVESIOTS 1voviverevirivtieeereriee e iees et sesesrssersessre obs et st esessseas b osb bt et ensen s smeberacaeasseserstseserene 17 18,500,000
NON-ACCIEAITEA IMVESTOTS 1uoiiiieitieriecenirtrreren s e as s sreea e sastres b ste s et b s sesbantresbse b st astsnres 0 0.00
Total (for filings under Rule 504 0nly) oot s
Answer also in Appeadix, Column 4, if filing under ULOE.
Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) moaths prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RUIE 505 ... ovot it ettt ot e ete ettt et es st et ee et e o et st - $__ —
REGUIALION A .. oeriiniie it ces e ettt e e bt e ee e tes et e ee et errier s bs sttt - $ -
RULE 504 ..ot oottt et e et e e et a1 et es b es s ses as 2t a1 et - s
TOMAE 1uv it it et iy e et et e e e e e et bt e sraenen s - $ -
a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TranSTer AZENL™S FEES .uivviivivireriii s et ses s sttt s bbbt th e e b b se b om b a ot b ben s sanrabnas O 0.00
Printing and ENETAVINE COSIS. iumuiiesiectiesessserssssstesssssssessorssesssssssessssessstasstsesnmstsssessssssassserssmssosssssssassanssnss 0 $__0.00
LLEEAI FEES o..vvvvverirssrsarsrsssismssssssssssssnesssssssessess 15t e s s i s 3380 R8s e bt 0 $_g.00
ACCOUNTINE FEES wvvvivvieeeveeicesesrtveer s stes s ses e sastsssssess s sesessseseretessssse e s sesansa st s besnssis s ossasessases esstansssnsesinss 0 $__0.00
Engineering Fees i i s s e O 0.00
Sales Commissions (specify finders’ fees separately) .......cuvviiciice e 0 8 0.00
Other Expenses (Jdentify) e O s 0.00

% The Issuer did not incur any expenses in connection with the issuance, and
distribution of the securities in this offering. All expenses were incurred

by the originator of the loans. (Brooke Credit Corporation)
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b. Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross
PrOCEEAS 10 thE ISSUBT.” oovveviiiiecieicc ittt er et ea e be e s ea et n bbb e e b e b et et sbae bt ed s et cns 518,500,000

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to

Officers,

Directors, & Payments to

Affiliates Others
SAIAIIES AN FEES .ucvvvvirersrsevessieeereastonssassaensesssessass s sasssabs e ss st ssas et ses e e s s s R R b b 1%_0.00 %_0.00
PULCRASE OF FBAL BSIALE ..o cerrmancrriocisreis i ttsrtiemseisessesrcamsrcan et sacescsssoreesrscaseessastoessrscnsnceosscinsansissssens 0os 0.00 ns 0.00
Purchase, rental or leasing and installation of machinery
AN EQUIPINEIIL ...vvevvvevevis s ssssisnesessessesseressrssras e asesasassssrase st st snsasessesassesssssessnssnssscsssasessessossasssesenssnsenses s 8 88 s g 08
Construction or leasing of plant buildings and facilities .......occovcicccermnccivnvrnininicorrcccnsrccronee s ) 0s 0
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
issuer pursuant to a merger) ... O $18,500,0001%_0.00
Repayment of indebtedness ... -8 0.00 s 0.00
WOLKINE CAPILAL ...v.ovoeoevivssseeeeeseessesesssercssessss e ss s e asse st ess 58 e 2048 R R 8 et 4 st %_0.00 O%_0.00
Other (specify): 7$_0.00 3$.0.00

....... s_0.00 _ [$_0.00
[5185500,00G75 0.00

Column Totals

Total Payments Listed (column totals added) ..

[1%_18,500,000

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to p )?)(2) of Rule 502.

—‘;

Name of Signer (Print or Type) 2003, LLC | Title of Slgnc(Prft
Michael Lowry President

Issuer (Print or Type) Siga Date
Brooke Captive Credit Company /i/W November 14, 2003

7

ATTENTION

intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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[s any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
ProviSIONs OF SUCH TULIEY ...ttt e st s b s b st bbbt ese et be e s r s b shete s snsnbrnnn O x

See Appendix, Column 35, for state response.

The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law.

The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerees.

The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned

duly authorized person.

s AL 142/17 147

Issuer (Print or Type) Sign Date
Brooke Captive Credit Company r November 14, 2003
2003, LLC /. R

Name (Print or Type) Thie @rmrbf(y 3 ~
Michael Lowry Presidg¢n

- U

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form

D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.
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Intend to sell
to non-accredited
investors in State

3

Type of security
and aggregate

offering price

offered in state

Type of investor and
amount purchased. in State

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)

(Part B-Item 1) (Part C-ltem 1) {Part C-ltem 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited

State Yes No Investors -|{ Amount Investors Amount Yes No
AL

AK

AZ X

AR X

cA

Co X

CT X

DE

DC

FL X

GA

HI X

D

L x Asset Backed 2 1,250,000 0 X

Notes

™ X

IA X

Ks | X Asset Backed| g ), 250,000 0 X
Ky X

LA .

ME

MD

MA X

Ml

MN

MS X
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Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

Number of Number of
Accredited Non-Accredited

State Yes No Investors Amount Investors Amount Yes No
MO | ¢ Assef Bagked | 1,500,000 0 X
MT X

NE | X Asset Backed 3 1,000,00Q0 0 X

—Notes

NV X

NH X

NJ X

NM X

NY

NC

ND X

OH X

OK Asset Backed 1 5,000,0Q0 0 X

X Notes

OR X

PA X

RI X

sC X

SD X

™ | X Asset Backed a 500,000 0 X

Nt oaq .

X X

UT X

vT X

VA X

WA X

WV X

Wi X
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Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

Type of security
and aggregate
offering price
offered in state
(Part C-Ttem 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Tnvestors Amount Yes No
WY X
PR X
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